
PERMITIEE NAME/ADDRESS (Include Facility Namell..ocation if Differenl} 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

UG 1 2 2010 MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

ATIN: SIDNEY CHANG, VP 
FROM 07/01/2010 07/31/2010 

,'\\\\ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE -·-··· 
MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 lb/d 26.6 ......... 41.5 

Effluent Gross REQUIREMENT MOAVG OAILY MX MOAVG OAILYMX 

pH SAMPLE ···-··· ..... ,.. ....... . ...... 
MEASUREMENT 

00400 1 0 PERMIT 
...... ....... _ . ..,., .. 

6.5 ~···· 8.3 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, lotal suspended SAMPLE ......... 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 -···· 23.2 

Effluent Gross REQUIREMENT MOAVG OAILYMX MOAVG OAILY MX 

E. coli, thermolol, MF, MTEC SAMPLE ........ . ..... ~-~ ···---· 
MEASUREMENT 

31633 1 0 PERMIT ·····-· ...... . .......... Req. Mon. -···· Req. Mon. 
Effluent Gross REQUIREMENT MOGEO OAILYMX 

Flow, in conduit or thru treatment plant SAMPLE ···-· ...... . ..... 
MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. Mgalld ....... ·····-· ...... 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Chlorine, total residual SAMPLE ......... . ..... ~~· -·-··-· 
MEASUREMENT 

500601 0 PERMIT -···· ····- -~· 1 ..... 1 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Coliform, fecal general SAMPLE ·-····-·-· ...... ...... . ..... 
MEASUREMENT 

74055 1 0 PERMIT ···'*·-· ...... ·-··-··· 200 ······-· 400 
Effluent Gross REQUIREMENT MOGEO OAILYMX 
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SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR pmaWH. ror ~in& rxsc dotTMCJoa,. Mldudlf\1 dx poa•bi .1tyel ~ aAd m~pnKanCOt r. n1 

''""'"""-
TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (Rev.01106) Previous edltlons may be used. 

Form Approved 

OMB No. 2040-0Cl04 

DMR Mailing Z.IP CODE: 01373 

MINOR 

(SUBR W) 

Effluent to Sugarloaf Brook 

External Outfall 

No Discharge~ 

NO. FREQUENCY SAMPLE : 
EX OF ANALYSIS TYPE 

UNITS 

mg/L Twice Every 
Month COMP24 

su 
Continuous RCOROR 

mg/L Twice Every 
Month COMP24 

CFU/100m 
L Weekly COMP24 

···---- Continuous RCOROR 

mgiL 
Weekly GRAB 

CFU/100m 
L Weekly COMP24 

TELEPHONE DATE 

~3-bb5-334-l 08/ob/1 0 

AA£ACodol NUMBER MM/00/YYYY 

Page 1 



PERMITTEE NAME/ADDRESS {lnclvde Faclltty Name/location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

MONITORING PERIOD 

MM/DDNYYY MM/DDIYYYY -1\\'\ 
ATTN: SIDNEY CHANG, VP 

FROM 07/01/2010 07/31 /2010 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE ll.'l l3,g H:r'c! 13.5 -·----· \Go MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 Ibid 26.6 ······· 41.5 

Effluent Gr~s REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

pH SAMPLE ........ . ......... . ..... 5.<11-f- - 65C{ MEASUREMENT 

004001 0 PERMIT 
...... ...... . ..... 6.5 ~·- 8 .3 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE 6.5" '8·'1 lt>/d 0.5 ·····-·-· lo.o MEASUREMENT 

005301 0 PERMIT 19.4 34.8 Ibid 15.5 -···· 23.2 

Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILY MX 

E. coli, thennotol, MF, MTEC SAMPLE ......... . ..... . ..... IO ···-·-
MEASUREMENT \() 

31633 1 0 PERMIT 
....... . ..... . ..... Req. Mon. ··-- Req. Mon . 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Flow, in conduit or thru lreatment plant SAMPLE 
O,IOLf- O.J2Af M~/J ...... ...... . ..•.. 

MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. Mgalld ········ ·'"'····· ·-·-·· 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Coliform, fecal general SAMPLE ·'"'···· ....... . ..... 211 0 ........ 636() MEASUREMENT 

74055 1 0 PERMIT ····-·· ...... . ..... 200 *-· .... 400 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I «rUfy~pculty ol~-- ~~IIS~ Mit. 8ftKt-AWM~ "M"M prtplftlll-.ckl tn)' ~-

\~ =·~~~~~==~=~--
Mzt-lC, (.o~ 

.,mm. or tt.G.pc:noa~a.rcdyr~ b ~lhe•(~dw~ ....... ~ 
tokbesl vl~kQp:.-d bc-lK!..---. acancJC". _.~ 1 ... . .. ...., ... thft-eMC: :t::: 
~~a · me bile-~ ..... ~"'- poMlbl "" .tr.c aad .....-tclriMCM ,_ ........... SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 
- -~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 332G-1 (Rev.01/06) Prevtous editions may bo used. 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 

Effluent to CT River 

External Outfall 

NO. 
EX 

UNITS 

"'BI'- 0 
mgiL 

Su 13 
su 

O'tjj.._ 0 
mgiL 

q:.u,AoML 0 
CFU/100m 

L 

. ..... 0 ...... 

Cfil,.{oo)l '-3 
CFU/100m 

L 

TELEPHONE 

4l3-6b5 -3541 
AII£ACodo I NUMBER 

No DischargeD 

FREQUENCY SAMPLE 1 

OF ANALYSIS TYPE 

"'"t"V.InRP~ 
~ C.Ol-ipz.4 
Twice Per 

Month COMP24 

C.:u~t-ir~<' .;...;s R:CcRPR 

Continuous RCOROR 

W..l.t~f'1 
j\11,.,~ CoMp"Z.-'-1-

Twice Every 
Month COMP24 

~or1-th~ G,J<Ae> 

Monthly GRAB 

Continu.ou5 l<CDRt>R 
Continuous RCORDR 

\.ll Q(IJ: l'1 4RAS 
Weekly GRAB 

DATE i 

O'?/ob/to 
MMIOO/YYYY l 
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